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GLOSSARY OF TERMS 
Beneficiary - any individual eligible for Medicaid 
Division of Appeals and Hearings - a subset of the South Carolina Department of Health and 
Human Services that employs hearing officers who preside as neutral and impartial fact 
finders in appeals of agency actions 
Hearing Officer - an impartial third party who presides over Medicaid appeals filed on behalf of 
beneficiaries or providers 
Medicaid - a federal/state program to pay for medical treatments and services for beneficiaries 
who qualify 
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I. EXECUTIVE SUMMARY 
A. INTRODUCTION TO MEDICAID 
Medicaid is a joint federal-state program to finance care for individuals who are aged, 
blind, disabled, pregnant women, or children from low-income families. In South Carolina, over 
a million residents are enrolled for Medicaid, roughly 20 percent of the population. Sixty-five 
percent of individuals eligible are children. 1 To receive assistance in South Carolina, individuals 
or families must meet categorical,2 financial , and non-financia13 criteria.4 Medicaid pays 
approximately 60,000 providers to provide health and related services to these beneficiaries . 
The South Carolina Department of Health and Human Services (SCDHHS) is the single-
state agency charged with administering South Carolina Medicaid. 5 Its budget comprises 
approximately 17 percent of the state budget, resulting in an appropriation of more than $1.1 . 
billion in state funds each year. The total program funds including federal matching funds is 
approximately $7 billion.6 
B. APPEALS AND HEARINGS 
SCDHHS makes daily determinations on eligibility for Medicaid coverage as well as for a 
variety of services and additional programs available to beneficiaries. Due to the volume of 
1 Soura, Christian. House Ways and Means Healthcare Subcommittee Fall Update, December 8, 2015 ; p. 15 ; 
available at https: //www.scdhhs.gov/sites/default/fi les/%2820 l 5- 1208%29%20House%20Ways%?0and%20 
Means%20-%20 l 2.8. l5%20FINAL.pdf. 
2 Categories include individuals receiving SSI income; individuals 65 years or older; blind or disabled; children 
under 19; pregnant women; families with dependent children; and individuals diagnosed and found to need 
treatment for either breast or cervical cancer. 
3 Non-financial criteria include proof of residency and proof of U.S. citizenship . 
4 South Carolina did not expand its Medicaid program under the Patient Protection and Affordable Care Act. Under 
expansion, eligibility would have been detennined solely by financial criteria for the majority of eligibility groups. 
5 SSA§ 1902(a)(5); 42 C.F.R. § 431.1 O; S.C. Code Ann. § 44-6-30 . 
6 Soura, Christian. House Ways and Means Healthcare Subcommittee Fall Update, December 8, 2015 ; p. 6; 
available at https://www.scdhhs.gov/sites/default/files/%2820 l 5- I 208%29%20House%20Ways%20and%20 
Means%20-%2012.8. l5%20FINAL.pdf. 
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requests for therapies, treatments, and prescription drugs, among others, SCDHHS also contracts 
with several third parties to provide prior authorization review and determination services . 
As determinations are made by agency staff or the third parties, federal law requires that 
the beneficiaries and providers receive notice of the denial ofrequests for services. Additionally, 
federal law requires notices be sent to beneficiaries, among other instances, at the time he or she 
applies for Medicaid and at the time of any action affecting his or her claim. These notices must 
include: language informing the beneficiary of his right to a hearing; how he may obtain a hearing; 
that he may represent himself or have another person represent him at the hearing; 7 a statement of 
what action the State intends to take; the specific regulations or change in law that requires the 
action; and an explanation of how Medicaid benefits can be continued pending the hearing. 8 
With a few exceptions, federal law only discusses appeal rights in terms of Medicaid 
beneficiaries. However, state law expanded the availability of Medicaid appeals to providers as 
well.9 Providers can appeal on behalf of beneficiaries or on their own behalf for payment denials, 
terminations, suspensions, or recoupment actions . 
The Division of Appeals and Hearings of SCDHHS receives all appeal requests from 
beneficiaries and providers. Comprised of five full time hearing officers and seven contract 
hearing officers located around the state, the Division addresses anywhere from 1000 to 1500 
appeals a year. Due to the volume of appeals received, hearing officers make use of preliminary 
orders such as pre-hearing conference orders 10 to encourage the pa1iies to resolve disputes. The 
7 42 C.F.R. § 431.206(c)(l) and (2) 
8 42 C.F.R. § 431.2 lO(a)-(e) . 
9 126 S.C. Code Regs. 126-150, et seq. 
10 A Pre-Hearing Conference Order requires the parties to an appeal to discuss the appeal and try to resolve or settle 
the underlying issues before going to a hearing . 
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preliminary orders are largely successful, meaning the hearing officers hold approximately 100 
hearings per year . 
II. GAP ANALYSIS 
A. CURRENT STATE 
Currently, the Division has no specific presence on the agency ' s website to provide 
infomrntion or to allow for the electronic submission of appeals. The Division ' s procedures are 
not publicly available and not formally stated in a document or other format. While the hearing 
officers can and do provide some information to the parties over the course of the appeal, the 
information provided is often inconsistent, specific to the hearing officer, and some of it is 
outdated. Additionally, parties continue to send in appeals predominantly through first class mail , 
which results in a largely paper-based system for the Division. This paper-heavy process conflicts 
with the agency director ' s stated purpose to reduce the agency' s reliance on paper processes in 
favor of streamlining processes electronically . 
The impact of the current state is that parties appearing before the hearing officers often 
lack basic knowledge about the hearing process, such as what information they should provide, 
their conduct in hearings, and appeal procedure. This lack of knowledge often delays the hearing 
process, increasing frustration for all parties. For agency staff or providers who participate in 
multiple appeals, the procedure and expectations can vary from one hearing officer to the next, 
unnecessarily complicating the process and contributing to its inconsistency. The cun-ent state is 
also heavily paper-based with individual hearing officers sending out their own version of 
instructions to the parties. The majority of appeals are still received via first class mail, 
compounding the deluge of paper. These documents, some of which are voluminous medical and 
other records, have to be scanned separately into the system, increasing processing time . 
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B. DESIRED STATE 
The Division ' s desired state includes a venue to display a standard set of procedures and 
frequently asked questions that can be accessed by all parties to the proceeding. Having a 
standardized set of guidance allows the hearing officers to refer to a consistent set in 
communication with parties. This venue would also allow electronic filing of appeals, reduce the 
submission of paper documents by parties, and reduce the amount of scanning performed by staff. 
The venue would also be largely within the control of the Division or at least readily accessible 
and capable of being altered when needed and appropriate. The venue would be created using 
agency staff and resources and not require outside contracts or additional funding . 
C. PROPOSED SOLUTION 
This project' s focus was developing an online presence for the Division on SCDHHS ' 
website. The website will include a Power Point presentation on procedure and FAQs answering 
basic questions for eligibility and other appeals. The page will make the Division ' s procedures 
publicly available to beneficiaries, providers, and agency program staff who attend hearings . 
Having this information centrally located ensures parties have access to consistent and up to date 
infonnation about the appeals process and procedures and reduces the need to print out and mail 
the same infomrntion to parties. Additionally, parties will have a secure online portal through 
which they can file appeals and upload supporting documentation, reducing the need to send 
appeals via first class mail. The online appeal portal will further the agency ' s goal of reducing 
paper because appeals and supporting documents can be electronically saved to the case 
management system as opposed to scanning in hard copies. There should no additional cost to 
implement the project because agency staff and resources already provided for in the agency 
budget will be utilized to develop and implement the project. 
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Ill. PROJECT DEVELOPMENT 
A. ONLINE APPEALS 
1. ONLINE RESEARCH 
Utilizing search engines, I conducted a 50 state survey of state Medicaid agencies to 
detennine which states had online appeal submission capability. Surprisingly, my research 
revealed only eight states had online submission options for Medicaid appeals. Of those eight 
states, six states ' sites were studied closely: Ohio, California, Iowa, Louisiana, New York , and 
Minnesota. Upon further research, two states were no longer considered for various reasons . 
Vermont ' s online appeal process was solely for eligibility appeals and could only be accessed 
through a beneficiary-specific log in name and password, so it was not a true open appeals site . 
Mississippi ' s website claimed the ability to file an appeal electronically through an Inquiry Form . 
However, when an appeals representative was contacted, he explained that he was unaware the 
Inquiry Form had been described as an appeals vehicle on the website and was working have the 
language removed because it would not meet the requirements for an appeal submission per 
Mississippi regulations . 
I studied the online layout of the pages as well as the submission forms, explanations, and 
information provided on the six remaining state sites. Notes were taken of the types of information 
that were requested from parties submitting appeals, including identifying and contact information, 
as well as whether they could attach documentation to their appeal request. I also noted the 
additional infornrntion some states had on their sites, such as the capability to file requests to cancel 
or reschedule a hearing or to withdraw an appeal request. 
A common saying among Medicaid employees is that, "once you' ve seen one State ' s 
Medicaid Plan, you ' ve seen one State Medicaid Plan." The vast differences between state 
5 
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programs were also evident in the Appeals websites. Some states accept provider and beneficiary 
appeals, some accept beneficiary and only certain provider appeals, and others only accept 
beneficiary appeals. Some Medicaid agencies are housed with other agencies and handle other 
types of appeals including child support and welfare appeals. Because South Carolina accepts 
appeals from beneficiaries and providers, I was able to pull the best from both types of Medicaid 
appeals on the other states' websites. New York and Louisiana ' s websites 11 in particular were 
used as models for the Division 's website . 
Additionally, a handful of states had Appeals websites but not online appeal submission 
capability. To the extent their fonns, layout, or other information could be helpful or was worth 
imitating, I collected that infonnation as well for consideration . 
2. CALLS WITH ST ATES 
Once my online research was complete, I conducted telephone interviews with Appeals 
managers or representatives from each of the six states. To guide the interviews, I developed a 
standard questionnaire to cover with each representative with questions such as the types of the 
appeals they hear, the number of appeals they receive each year, how many appeals are received 
online, and any suggestions or concerns they would convey to someone developing an online 
system. 12 The questions asked some detailed questions in order to understand the context of the 
states' appeals operations while also asking some more open ended questions to allow the 
interviewee to speak freely about his or her experience with online filing. Keeping in mind that 
these professionals were taking time out of their day to speak with me, I aimed to keep the 
11 See New York's appeals website at: https://otda.ny.gov/hearings/; also see Louisiana 's site at 
http: //www.adminlaw.state.la.us/HH.htm . 
12 See Appendix A. 
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interviews around 20 minutes. They ranged from approximately 15 minutes to a little over an hour 
in length . 
Generally, the six states have utilized online filing from 6 months to l O years. The number 
and types of cases vary as well, with one state receiving 8,000 appeals per year and another 
receiving over 300,000 per year. Some only accepted beneficiary appeals, some beneficiary and 
provider appeals, and some received non-Medicaid appeals, such as child support appeals, due to 
their agency structure . 
The interviews yielded several consistent suggestions for consideration in developing the 
Division 's website. Many suggested the online appeal function be mobile-friendly. One state 
shared it had found its Medicaid population, particularly younger generations, was increasingly 
utilizing mobile phones as its only means of accessing the Internet, so it made sure to develop its 
forms to be compatible with a mobile device. Nearly all states suggested having a date and time 
stamp for online submissions to verify timely submission of appeals. 13 A couple of states had 
provisions in place in their current systems to have each submission date and time stamped, but 
most did not. 
Most states also encouraged capturing as much useful data as possible through the website . 
States reiterated that they often struggle with receiving appeals with little to no contact infonnation 
for the party requesting the appeal and little guidance as to what decision they are appealing, an 
issue South Carolina faces as well. The Division has received some appeals that include only a 
written sentence that the agency has erred in its detennination and an unintelligible signature with 
no identifying information included. States reported providing fields for name, address, Medicaid 
13 Varying deadlines are utilized by states, but the appealing party has 30 days from receipt of the notice to file an 
appeal in South Carolina. After 30 days, appeals will only be accepted if good cause is shown for the untimely 
filing . 
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number, and other identifying data proved helpful in prompting parties to include that information 
and cut down on follow up calls to retrieve missing data. However, at least one state cautioned 
the Division to limit input fields on some open answer questions to limit "rambling." Similarly, 
while most states recommended making some information required to submit an online appeal , 
they cautioned against requiring too much information up front for fear that the parties would 
abandon online filing because it was too cumbersome . 
Finally, another common theme among the states was to link the online appeals intake 
process with the Division's current case management system. Only one state currently was able 
to do so, and another was working on a new system and hoping to include these capabilities. The 
lack of an automatic link between the two was mentioned by nearly every state as a weakness of 
its current system. Linking the two systems would decrease manual entry of data and streamline 
the intake process . 
3. COORDrNATIO WITH OTHER PARTIES 
Eligibility appeals are initially routed to Eligibility Appeals Coordinators (EAC), who 
review appeal requests to see if the agency erred in its determination. Often this second level of 
internal review resolves eligibility appeals before they are forwarded to the Division, obviating the 
need for a hearing or further proceedings. In the interest of making the website efficient and 
beneficial to all appeals, I coordinated with the Chief EAC in order to receive eligibility appeals 
through the site and route them directly to the EA Cs. Providing an eligibility-specific appeal portal 
required coordination on the data points needed for eligibility appeals (similar but not identical to 
that needed for other types of appeals) , the forms that would be requested from petitioners, and 
working out the technical aspects of routing the infonnation to the EACs once the appeal was 
received . 
8 
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Meetings were also scheduled every two weeks with the SCDHHS website editor. 
Information was obtained about what guidance and infomrntion he would need to build the site . 
Examples of other states ' websites, including New York and Louisiana, were provided to the editor 
as well as samples of other fonns or formats that could possibly be emulated. Regularly scheduled 
feedback was sent to the website editor throughout the process, from setting up all the data entry 
fields to formatting to revising test sites. The website editor, the Chief EAC, and I met every other 
week for several months before the website's launch to exchange ideas, offer feedback, and touch 
base on establishing a go live date. The largest threat to the project was the unexpected intrusion 
of other competing projects for the website editor ' s attention. Due to the possibility that the sole 
agency website editor' s time could be diverted at any point to a higher priority project, we began 
meeting in the summer of 2015, used regular meetings as a way to stay on track, and prioritized 
website tasks above others . 
Another potential hurdle was updating all the notices sent out by SCDHHS or third parties 
acting on its behalf to include the website address. Each process is handled separately and 
differently, so updating all the notices can be a challenge. Currently, notices must state how the 
party can appeal and include the Division ' s mailing address and often the fax number, but they 
should be updated to include the new online method. I undertook to contact the approximately 20 
different areas of the agency and third parties to update their individual notices, offering to work 
with them on language or redlining current notices to provide the requested language . 
8. WEBSITE FAQs/PROCEDURAL PRESENTATION 
1. INTERVIEWS WITH HEARING OFFICERS 
At least two meetings were held with the hearing officers as a group to discuss the project 
9 
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and its goals and solicit feedback. Because the hearing officers are the front line and often work 
with beneficiaries, providers, and agency staff on a daily basis, their input was given great weight 
and helped guide the content of the FAQs 14 and procedural presentation. 15 The hearing officer 
feedback included having FAQs that addressed all types of appeals (previous, outdated versions 
only addressed eligibility appeals), clearing up the process and procedure for appeals, and making 
clear to parties what was expected of them. Hearing officers were forwarded multiple versions of 
the FAQs and the PowerPoint presentation during development in order to provide feedback . 
2. VETTING BY INTERNAL/EXTERNAL STAKEHOLDERS 
Copies of the PowerPoint presentation were forwarded to agency staff who currently or 
recently handled appeals for the agency as well as representatives for providers and beneficiaries . 
One agency representati ve submitted comments, most of which addressed making terminology 
more clear for those unfamiliar with the process. One representative for provider appeals also 
contacted the Division with a few comments, and a frequent beneficiary representative expressed 
concern over accessibility and the ability of beneficiaries to obtain paper copies of the documents 
on the website. However, no additional fonnal response has been received to date from provider 
or beneficiary representatives . 
3. COORDINATION WITH COMMUNICATIONS AND ORGANIZATIONAL D EVELOPMENT 
Given the number of Medicaid beneficiaries and their typical educational experience, 
SCDHHS drafts communications so the average beneficiary can understand them. SCDHHS 
Communications staff vetted the FAQs and PowerPoint presentation to ensure they could be 
understood by a typical beneficiary and to check for any Medicaid-specific acronyms or other 
14 See Appeals FAQs at Append ix B and Eligibility FAQs at Appendix C . 
15 See Appendix D . 
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tem1s that may not be familiar to the average party. 16 Additionally, the Communications specialist 
and I arranged for advertisements announcing the new online appeals website to be posted on the 
SCDHHS website, internal TV monitors which broadcast information, and the agency intranet. 
Additional information was jointly created to distribute to the Beneficiary Service Center and 
Provider Service Center, the centralized phone banks for SCDHHS. A Medicaid Bulletin was also 
sent to providers notifying them that appeals could be filed online . 
Additionally, I worked with the SCDHHS Organizational Development team and its 
voiceover equipment to record, edit, and produce the voiceover function on the PowerPoint 
presentation. The voiceover was recorded twice, requiring approximately three hours of time for 
myself and the OD staffer assisting me with the technology. I also worked with OD staff and 
utilized their software to develop a survey 17 to obtain feedback about the website and user 
expenences . 
4. COORDINATION WITH ELIGIBILITY APPEALS COORDINATOR 
Because eligibility appeals take a slightly different route than other appeals as described 
above, it was important to have a separate set of FAQs for eligibility appeals to set out eligibility-
specific questions and to ensure the procedural information on the PowerPoint presentation was 
accurate. The Chief EAC and I worked together on an existing but outdated eligibility FAQ list 
to make it nearly identical to the FAQs for other types of appeals, save the differences in the 
eligibility process. The development process included meetings with the Chief EAC, sharing 
16 Unfortunately, this task is not as easy as it sounds. Notoriously complex and difficult to understand, the Medicaid 
statute has been called a " Byzantine construction" that is "almost intelligible to the uninitiated ." Schweiker v. Gray 
Panthers, 453 U.S. 34, 43 (1981 ). Courts have further described the Medicaid statute as a " virtually impenetrable 
thicket of legalese and gobbledygook" and "an aggravated assault on the English language, resistant to attempts to 
understand it. " See Lamore v. Ives, 977 F.2d 713 , 716 (5'11 Cir. 1992); Friendman v. Berger, 409 F.Supp. 1225 , 1226 
(S.D.N .Y 1976). Rendering Medicaid ' s terms and construction into plain language is often difficult. 
17 See Appendix E . 
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drafts oflanguage, mapping out the exact process, and determining the differences and similarities 
between the eligibility process and the other appeals process . 
C. TRACKJNG DATA 
o method is utilized in the Division ' s current case management system, OnBase, to 
track how an appeal is received, such as by mail, fax, email, or another method. After coordinating 
with internal and external OnBase engineers, this capability was added in August 2015. "Online" 
was added as a type of option, and the types of receipt were documented from that point forward 
for new cases. However, to have a complete data set for 2015, I went back to all cases received 
since January 1, 2015 and added in the mode ofreceipt. This update will allow us to measure how 
many appeals are being routed through the new website as opposed to more traditional methods 
like first class mail as compared to historical data . 
IV.EVALUATION METHOD 
To aid in evaluating the new website, I developed a survey that remains on the website . 
The survey allows participants to review the Division in two ways - by rating their experience 
with the website, if utilized, and by rating individual hearing officers. The survey begins by asking 
when the participant interacted with the Division and then asks: (1) if they have visited the Appeals 
and Hearings website; (2) were they able to find what they were looking for on the website; and 
(3) if they have any suggestions or concerns about the website or its content with an opportunity 
to write in an open-ended response. Survey results will be pulled quarterly in conjunction with 
hearing officer quarterly performance evaluations, and concerns and suggestions will be addressed 
at that time. Recommended changes may be implemented if appropriate and beneficial to parties, 
the Division, or the website . 
12 
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Additionally, I will solicit quatierly feedback from hearing officers to see if the information 
provided has been effective for the patiies appearing before them and to address any infonnation 
provided that may have proved misleading or erroneous. While beneficiary and provider 
representatives provided some feedback, most verbal, any additional feedback from those 
stakeholder groups will be encouraged and considered as well. Like the feedback received from 
the survey, any relevant and appropriate changes received in the feedback will be addressed at that 
time . 
Finally, to the extent there are changes to the process or procedure governing the Division, 
changes will be made available to the website editor 30 days before the change takes effect, if 
possible. In the event it is not possible to give 30 days ' notice, the website editor will be notified 
as soon as possible in order for online content to remain timely and accurate . 
V. REVIEW AND RECOMMENDATIONS 
The Division 's website went live on December 2, 2015 and is available at 
www.scdhhs.gov/appeals. It features an online portal for filing appeals, FAQs, a procedural 
PowerPoint presentation, and options for requesting to withdraw an appeal or cancel or reschedule 
a hearing. The website also includes a survey so parties can evaluate their experience with the 
website, with hearing officers, and the Division . 
As of January 20, 2016, 29 appeals have been filed through the website. As expected, 
filing online has reduced administrative and processing time as the Division ' s administrative 
assistant and hearing officers no longer have to make and scan hard copies for case appealed 
online. Additionally, all templates consistently used by the hearing officers have been updated to 
refer to the information on the website. The Division ' s letterhead has also been updated to include 
the web address . 
13 
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Work continues on updating notices to include the Division ' s website. While most notices 
have been updated, two areas with particularly old legacy systems require nearly a year' s worth of 
lead time before changes can be made to the notices. The appropriate revisions have been 
submitted and are queued up for 2016 . 
Based off the guidance received from the six states with online systems, the Division ' s 
website is compatible with mobile devices. Per the SCDHHS website editor, we are one edition 
of software removed from having app capabilities, but I recommend an app for submitting appeals 
be developed once the technology is acquired. Additionally, a date/time stamp was incorporated 
into the online appeal submission process. When a party submits an appeal, he or she receives an 
electronic confirmation including a date and time stamp reflecting the submission. In the event 
the information fails to transmit to the Division, the party will have the date and time stamp to 
prove the appeal was submitted in a timely manner. Based on other states ' website content, I added 
the ability to request to cancel or reschedule a hearing and to withdraw an appeal. 
Finally, many states suggested tying the online appeal submission to the Division ' s case 
management system. The Division is currently developing a new case management system to 
replace OnBase. Based on the states' recommendations, the Division is working toward using 
common data field identifiers in developing its new case management system. While there are 
many details left to resolve, the recommendation remains to incorporate the online filing into the 
new case management system as much as practicable . 
While the website is live, the Division continues to treat it as a work in progress that will 
require regular updates and maintenance. With the appropriate support, it should become and 
remain a publicly-available source of current and consistent information and a tool promoting 
greater efficiency for the Division of Appeals and Hearings. 
14 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Appendix 
A 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • , .
• • • • • 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Questions for States with Online Appeals 
1. When did you start receiving online appeals? 
2. What percentage of appeals are received through the online portal? 
3. How many appeals do you receive per year? 
4. How many appeals did you receive through your online portal? 
5. Any shift in the number of appeals coming online versus other methods? 
6. Do mostly beneficiaries or providers use the online portal or a good mix of both? 
7. Any complications you didn ' t anticipate in rolling out the system? 
8. Anything your system does that you wish it didn't? 
9. Anything your system doesn ' t do that you wish it did? 
10. Any advice, wisdom, or recommendations as we develop our system? 
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1/8/2016 Appeals and Hearings FAQs I Appeals 
S oun-I C ARO LI NA D EPART MENT O F H EAL T H AND H UMAN S ERVICES 
DI VISION OF AP PEALS AN D H EA RI NGS 
FAQS PROCESS/PROCEDURE FILE AN APPEAL MAKE A REQUEST 
Home » FAQs 
Appeals and Hearings FAQs 
The contents of the FAQs are for informational purposes only, and answers may vary by 
situation or hearing officer. The FAQs are intended to provide an overview of the appeals 
process and useful information for any party participating in the appeals process. Please read 
any orders or other communications received from a hearing officer carefully and follow any 
instructions given. 
What is an appeal? 
An appeal is asking for a hearing because you do not agree with a decision the South 
Carolina Department of Health and Human Services (SCDHHS ), a Managed Care 
Organization (MCO), or another party acting on behalf of the agency has made. The hearings 
that are held are often referred to as "fair hearings." 
An appeal is not a claim review or claim reconsideration process. Providers should exhaust 
their options through the SCDHHS Provider Service Center at 888-289-0709 or, if applicable, 
through the agency's Claim Reconsideration Process . 
What is a fair hearing? 
A fair hearing is an in-person proceeding conducted by a hearing officer of the Division of 
Appeals and Hearings. The parties and hearing officer will meet at a set time and place for 
the hearing. During the hearing, the hearing officer listens to your explanation as to why you 
do not agree with the action taken by SCDHHS, the MCO, or another party acting on the 
agency's behalf. The hearing officer will also listen to the representative for the other party 
explain the action taken on your case. Both sides can ask questions of the other party's 
witnesses. The hearing officer can also ask the witnesses questions. After the hearing, the 
hearing officer will issue a written decision in the case . 
Hearings are not held telephonically . 
Where is a fair hearing held? 
Most hearings are held at Jefferson Square, 1801 Main Street, Columbia, SC 29201. 
Occasionally, hearings may be scheduled for county eligibility or Community Long Term Care 
(CL TC) offices or other locations. You may request a different location for the hearing. The 
location of the hearing will be determined by the hearing officer . 
What is a hearing officer? 
A hearing officer is a neutral third party that presides over the appeal. The hearing officer 
guides the proceeding, sending letters and orders to the parties. The hearing officer also 
presides over the hearing and issues a final order in the appeal. A hearing officer is not a 
representative or advocate for any party at the proceeding, and he or she cannot provide legal 
or other advice to either party . 
When can I appeal? 
The following are some of the situations in which you can ask for an appeal (not an 
exhaustive list): 
• You are denied el ig ibility 
• Your benefits or services are reduced, terminated, or suspended 
• The agency or another party (MCO, South Carolina Department of Disabilities and Special 
Needs [SCDDSN]. etc.) denies your request for benefits or services 
• Your request for prior authorization is denied 
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• You receive notice that you owe the other party (SCDHHS, MCO) money 
• A decision on your application or request for benefits has not been made in a timely 
manner 
How do I appeal? 
You should carefully read the notice or denial you receive. It will contain instructions on how 
to appeal. 
To appeal a Medicaid eligibility decision , you should send a statement about what and 
why you are appealing and a copy of the notice you received to: 
• Online at www.scdhhs.gov/appeals . You will receive an electronic confirmation via 
email after submitting an appeal. 
Or 
• Mail to: SCDHHS PO Box 100101 Columbia, SC 29202 
Attn: Eligibility Appeals 
Or 
• Fax to (803) 255-8350 
Or 
• Email to johnsrh@scdhhs.gov 
If you are enrolled in a Managed Care Organization (MCO), you should contact your 
health plan and work through its internal appeal process before filing an appeal with the 
Division of Appeals and Hearings . 
If you are enrolled in waiver services through SCDDSN, you should complete its 
reconsideration process before filing an appeal with the Division of Appeals and Hearings . 
For other appeals, please submit your appeal in writing stating what and why you are 
appealing (why you think the decision made or action taken is wrong). Please include a copy 
of the notice or denial you received with your letter and be sure to include complete contact 
information for you and your representative (if you have one). Please submit the appeal: 
• Online You will receive an electronic confirmation via email after submitting an appeal. 
• Mail:Division of Appeals and Hearings 
PO Box 8206 Columbia, SC 29202 
• Fax: (803) 255-8206 
Who is an Eligibility Appeals Coordinator? 
Eligibility appeals are routed to the Eligibility Appeals Coordinator (EAC), who will review the 
appeal request and determination. In the case of caseworker or other error or upon the 
receipt of more information, the EAC may be able to resolve your appeal request without a 
hearing. If the EAC can resolve the case, you will be notified. If the case cannot be resolved, 
the EAC will send you and the hearing officer a copy of the Eligibility Appeal Summary. This 
summary includes all information about the eligibility determination that was made and the 
appeal. It can include supporting policy, any documents submitted with the application, the 
application itself, and other documents. Once the hearing officer receives the Eligibi lity 
Appeal Summary, he or she will continue with the appeal. 
How long do I have to appeal? 
You should carefully read the notice or denial you receive. It will contain instructions on how 
long you have to appeal. Some notices will give you thirty (30) days from the date of the 
notice. Other notices give you thirty (30) days from the day you receive the notice. MCOs 
may have their own appeal times and procedures. Please review the notice you received 
carefully . 
What should I include in my appeal letter? 
You should state why and what you are appealing or why you think the decision made is 
erroneous. You should include a copy of the notice you received, keeping the original for your 
records. Additionally, you should include your full contact information (name, address, phone 
number, email , Medicaid number, etc.) so we can contact you . You can also include copies of 
additional documentation you want the hearing officer to review (ie: medical records, bank 
statements, etc.). However, you will have an opportunity later in the process and during the 
hearing to introduce those documents. You may also request continued benefits or services if 
you request continued services within ten days (10) of the date on the notice . 
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Can I ask for my services or benefits to continue? 
New services cannot be started. However, you may request continued benefits or services if 
you do so within ten days (10) of the date on the notice. Your services or benefits will 
continue during the appeal process. Any disputed benefits or services you receive during the 
appeal process may have to be paid back if the hearing officer rules the agency, MCO, or 
other party making the decision was correct. 
Can someone ask for an appeal for me? 
Yes, you may have a representative appear on your behalf for the appeal. You can also 
represent yourself . 
Do I have to hire an attorney? 
No, an attorney is not required . However, you may hire an attorney if you choose to do so . 
The attorney should file a notice of appearance with the hearing officer as soon as possible . 
Can I contact the hearing officer? 
Yes, you may contact the hearing officer about procedural issues such as scheduling matters, 
quest ions about the appeals process, reque~ts for an extension, or to withdraw an appeal. 
However, the hearing officer cannot discuss the substantive issues of the appeal with you 
without the other parties also on the communication (email , phone call , etc.). Speaking to the 
hearing officer about issues in the appeal without having all the parties involved is called ex 
parte communicat ion. Ex parte communication is not allowed . The parties may speak to each 
other at any time without the hearing officer's involvement. You can contact the Division of 
Appeals and Hearings at (803)898-2600 or (800)763-9087 . 
Do you need special accommodations? 
You rnay need accommodations in order to complete the appeals process. For example, you 
may need a translator, interpreter, a Braille form , handicap-accessible parking, or assistance 
with transportation. If you require special accommodat ions, please contact the Division of 
Appeals and Hearings at (803)898-2600 or (800)763-9087 so that we may assist you . 
What is a Petitioner? 
A Petitioner is the person filing the appeal or the person on whose behalf an appeal is filed . 
What is a Respondent? 
The Respondent is the party whose determination is appealed . It is often SCDHHS, an MCO, 
or a nursing home . 
What is a Pre-Hearing Conference Order? 
A Pre-Hearing Conference Order is often issued at the beginning of an appeal. It generally 
requires the appeal ing party, the Petit ioner, to contact the Respondent , the agency or other 
party making the determination. The conference between the parties can be held in person, 
but it is most often conducted over the phone . 
After the conference is held, both parties must then provide a summary to the hearing officer 
of the issues discussed and what issues remain outstanding . The Petitioner must also 
indicate if they want to move forward with a hearing. If the parties settled the matter, the 
Petitioner should indicate if they want to withdraw the appeal request. 
As with all orders and communications received from the hearing officer, please carefully 
review the Order and follow all instructions. Failure to do so may result in dismissal of your 
appeal. 
Who will be present at my hearing? 
The hearing will include at least the following : 
• The hearing officer 
• The Petitioner and/or their representative 
• A representative from SCDHHS or the other organization making a determination 
Others present may include: 
• Any witnesses either party brings to test ify 
• Observers, such as family members or other hearing officers. if the parties do not object to 
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the observers' attendance, and their attendance does not otherwise disrupt the proceeding. · 
What happens at the hearing? 
Hearings have a more relaxed environment than courtrooms you see on TV or in movies . 
Typically, the hearing officer, the parties, and any witnesses meet around a table in a 
conference room . 
Both parties will be given an opportunity to present an opening statement. Then, the 
Petitioner is given a tum to speak and present its witnesses and arguments. The Respondent 
is then allowed to cross-examine the Petitioner's witnesses. Then the Respondent is given its 
turn to present its witnesses and arguments. with the Petitioner then being allowed to cross-
examine those witnesses . 
Typically, the Petitioner goes first in presenting its argument and case. However, when the 
Petitioner is not represented by an attorney, the hearing officer typically asks the agency or 
Respondent to go first. The hearing officer will determine the order of presentation. At the 
conclusion of the hearing, each party is given an opportunity to make a closing statement . 
A decision will not be made the day of the hearing . 
When will I get the order or decision from the hearing officer? 
There is no set timeframe for receiving the order or decision from the hearing officer. The 
timeframe can depend on several factors: how much evidence needs to be reviewed, whether 
the parties submit additional evidence after the hearing, and the difficulty of the type of case, 
among others . 
Ordinarily. beneficiary appeals should be concluded within 90 days of filing . The 90 days can 
be affected by requests for extension by the parties, requests to supply additional information 
to the hearing officers, and difficulty scheduling a hearing. There is no equivalent deadline for 
provider appeals. In all instances. the hearing officers strive to issue timely and thorough 
decisions . 
You will receive the final order via certified mail. Please be sure to accept or retrieve certified 
mail when delivered or when you receive notice of it . 
Can I appeal the hearing officer's decision? 
Yes. You may appeal to the Administrative Law Court. Directions on how to contact and 
begin an appeal to the ALC are contained within the cover letter sent with the hearing 
officer's order. Please be aware that appeals must be filed with the ALC within thirty (30) 
days of the receipt of the hearing officer's order. For more information about appealing to the 
ALC, please contact the ALC at (803) 734-0550 or visit its website at http://www.scalc.net. 
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We welcome your feedback about the website and your experience with the appeals process and hearing officers. Please visit the How Did We Do? tab to tell us about your 
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experience . 
Please contact us if you have any questions . 
https ://msp.scdhhs .gov/appeals/site-page/appeals-and-hearings-faqs 
Division of Appeals and Hearings 
1801 Main Street 
PO Box 8206 
Columbia , SC 29202 
803.898.2600 OR 800 .763.9087 
Fax: 803.255.8206 
appea ls@scdh hs.gov 
5/5 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • •• • • • • • • • • • • • • • • • 
Appendix 
C 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
1/8/2016 Eligibility Appeals FAQs I Appeals 
Sou n-1 CAROLIN A D EPARTM ENT O F H EA LTH AN D H UMAN S ERVI CES 
DI VISION OF A PPEALS AN D H EA RI NGS 
FAQS PROCESS/PROCEDURE FILE AN APPEAL M.AKE A REQUEST 
Home » FAQs 
Eligibility Appeals FAQs 
The contents of the FAQs are for informational purposes only, and answers may vary by 
situation or hearing officer. The FAQs are intended to provide an overview of the appeals 
process and useful information for any party participating in the appeals process. Please read 
any orders or other communications received from a hearing officer carefully and follow any 
instructions given. 
What is an appeal? 
An appeal is asking for a hearing because you do not agree with a decision the South 
Carolina Department of Health and Human Services (SCDHHS) has made. The hearings that 
are held are often referred to as "fair hearings." An appeal is not a claim review or claim 
reconsideration process. Providers should exhaust their options through the SCDHHS 
Provider Service Center at 888-289-0709 or, if applicable, through the agency's Claim 
Reconsideration Process . 
What is a fair hearing? 
A fair hearing is an in-person proceeding conducted by a hearing officer of the Division of 
Appeals and Hearings. The parties and hearing officer will meet at a set time and place for 
the hearing . During the hearing, the hearing officer listens to your explanation as to why you 
do not agree with the action taken by SCDHHS. The hearing officer will also listen to the 
representative for the other party explain the action taken on your case . Both sides can ask 
questions of the other party's witnesses. The hearing officer can also ask the witnesses 
questions. After the hearing, the hearing officer will issue a written decision in the case . 
Hearings are not held telephonically . 
Where is a fair hearing held? 
Most hearings are held at Jefferson Square, 1801 Main Street, Columbia, SC 29201 . 
Occasionally, hearings may be scheduled for county eligibility or Community Long Term Care 
(CL TC) offices or other locations. You may request a different location for the hearing. The 
location of the hearing will be determined by the hearing officer . 
What is a hearing officer? 
A hearing officer is a neutral third party that presides over the appeal. The hearing officer 
guides the proceeding, sending letters and orders to the parties. The hearing officer also 
presides over the hearing and issues a final order in the appeal. 
A hearing officer is not a representative or advocate for any party at the proceeding, and he 
or she cannot provide legal or other advice to either party . 
When can I appeal? 
The following are some of the situations in which you can ask for an appeal (not an 
exhaustive list): 
• You are denied eligibility 
• Your benefits or services are reduced or terminated 
• Your eligibility is terminated 
• A request for benefits or services is denied 
• A decision on your application or request for benefits has not been made in a timely 
manner 
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How do I appeal? 
You should carefully read the notice or denial you receive . It will contain instructions on how 
to appeal . 
To appeal a Medicaid eligibility decision, you should send a letter stating what and why you 
are appealing and a copy of the notice you received to: 
• Online at www.scdhhs.gov/appeals. You will receive an electronic confirmation via 
email after submitting an appeal. 
OR 
• Mail to SCDHHS PO Box 100101 Columbia, SC 29202 
Attn: Eligibility Appeals 
OR 
• Fax to 803-255-8274 or 888-835-2086 
OR 
• Phone 803-898-3700 or 888-835-2039 
OR 
• Email to ELIGAPPEALS@SCDHHS.GOV 
Who is an Eligibility Appeals Coordinator? 
Eligibility appeals are routed to the Eligibility Appeals Coordinator (EAC), who will review the 
appeal request and determination. In the case of caseworker or other error or upon the 
receipt of more information, the EAC may be able to resolve your appeal request without a 
hearing. If the EAC can resolve the case, she will notify you. If they cannot , the EAC will 
send you and the hearing officer a copy of the Eligibility Appeal Summary. This summary 
includes all information about the eligibility determination that was made and the appeal. It 
can include support ing policy, any documents submitted with the application, the application 
itself, and other documents. Once the hearing officer receives notice the appeal could not be 
resolved , he or she will continue with the appeal. 
How long do I have to appeal? 
You should carefully read the notice or denial you receive. It will contain instructions on how 
long you have to appeal. Some notices will give you thirty (30) days from the date of the 
notice. Other notices give you thirty (30) days from the day you receive the notice . 
What should I include in my appeal letter? 
You should state why and what you are appealing or why you think the decision made is 
erroneous. You should include a copy of the notice you received, keeping the original for your 
records . Additionally, you should include your full contact information (name, address, phone 
number, email , Medicaid number, etc.) so we can contact you . 
You can also include copies of additional documentation you want the hearing officer to 
review (ie: bank statements, insurance policies, etc.). However, you will have an opportunity 
later in the process and during the hearing to introduce those documents . 
You may also request continued benefits or services if you request continued services within 
ten days (10) of the date on the notice . 
Can I ask for my services or benefits to continue? 
New services cannot be started. However, you may request continued benefits or services if 
you do so within ten days (10) of the date on the notice. Your services or benefits will 
continue during the appeal process. Any disputed benefits or services you receive during the 
appeal process may have to be paid back if the hearing officer rules the agency's decision 
was correct. 
Can someone ask for an appeal for me? 
Yes, you may have a representative appear on your behalf for the appeal. You can also 
represent yourself . 
Do I have to hire an attorney? 
No, an attorney is not required. However, you may hire an attorney if you choose to do so. 
The attorney should file a notice of appearance with the hearing officer as soon as possible . 
Can I contact the Eligibility Appeals Coordinator? 
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Yes, you may contact the Eligibility Appeals Coordinator at the contact information listed 
above . 
Can I contact the hearing officer? 
Yes, you may contact the hearing officer about procedural issues such as scheduling matters, 
questions about the appeals process, requests for an extension, or to withdraw an appeal. 
However, the hearing officer cannot discuss the substantive issues of the appeal with you 
without the other parties also on the communication (email , phone call , etc.). Speaking to the 
hearing officer about issues in the appeal without having all the parties involved is called ex 
parte communication. Ex parte communication is not allowed . The parties may speak to each 
other at any time without the hearing officer's involvement. 
You can contact the Division of Appeals and Hearings at (803)898-2600 or (800)763-9087 . 
Do you need special accommodations? 
You may need accommodations in order to complete the appeals process. For example, you 
may need a translator, interpreter, a Braille form , handicap-accessible parking, or assistance 
with transportation. If you require special a=mmodations, please contact the Division of 
Appeals and Hearings at (803)898-2600 or (800)763-9087 so that we may assist you . 
What is a Petitioner? 
A Petitioner is the person filing the appeal or the person on whose behalf an appeal is filed . 
What is a Res pondent? 
The Respondent is the party whose determination is appealed. It is often SCDHHS . 
What is a Pre-Hearing Conference Order? 
A Pre-Hearing Conference Order is often issued at the beginning of an appeal. It generally 
requires the appealing party, the Petitioner, to contact the Respondent , the agency or other 
party making the determination. The conference between the parties can be held in person, 
but it is most often conducted over the phone . 
After the conference is held, both part ies must then provide a summary to the hearing officer 
of the issues discussed and what issues remain outstanding. The Petitioner must also 
indicate if they want to move forward with a hearing. If the parties settled the matter, the 
Petitioner should indicate if they want to withdraw the appeal request. 
As with all orders and communications received from the hearing officer, please carefully 
review the Order and follow all instructions. Failure to do so may result in dismissal of your 
appeal. 
Who will be present at my hearing? 
The hearing will include at least the following : 
• The hearing officer 
• The Petitioner and/or their representative 
• A representative from SCDHHS 
Others present may include: 
• Any witnesses either party brings to testify 
• Observers, such as family members or other hearing officers, if the parties do not object to 
the observers' attendance, and their attendance does not otherwise disrupt the proceeding . 
What happens at the hearing? 
Hearings have a more relaxed environment than courtrooms you see on TV or in movies . 
Typically, the hearing officer, the parties, and any witnesses meet around a table in a 
conference room . 
Both parties will be given an opportunity to present an opening statement. Then, the 
Petitioner is given a turn to speak and present its witnesses and arguments. The Respondent 
is then allowed to cross-examine the petitioner's witnesses. Then the Respondent is given its 
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turn to present its witnesses and arguments, with the Petitioner then being allowed to cross-
examine those witnesses . 
Typically, the petitioner goes first in presenting its argument and case. However, when the 
petitioner is not represented by an attorney, the hearing officer typically asks the agency or 
Respondent to go first. The hearing officer will determine the order of presentation . At the 
conclusion of the hearing, each party is given an opportunity to make a closing statement. 
A decision will not be made the day of the hearing . 
When will I get the order or decision from the hearing officer? 
There is no set timeframe for receiving the order or decision from the hearing officer. The 
timeframe can depend on several factors: how much evidence needs to be reviewed, whether 
the parties submit additional evidence after the hearing, and the difficulty of the type of case, 
among others . 
Ordinarily, beneficiary appeals should be concluded within 90 days of filing. The 90 days can 
be affected by requests for extension by the parties, requests to supply additional information 
to the hearing officers, and difficulty scheduling a hearing. There is no equivalent deadline for 
provider appeals. In all instances, the hearing officers strive to issue timely and thorough 
decisions . 
You will receive the final order via certified mail. Please be sure to accept or retrieve certified 
mail when delivered or when you receive notice of it. 
Can I appeal the hearing officer's decision? 
Yes. You may appeal to the Administrative Law Court. Directions on how to contact and 
begin an appeal to the ALC are contained within the cover letter sent with the hearing 
officer's order. Please be aware that appeals must be filed with the ALC within thirty (30) 
days of the receipt of the hearing officer's order. For more information about appealing to the 
ALC, please contact the ALC at (803) 734-0550 or visit its website at http://www.scalc. net. 
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We welcome your feedback about the website and your experience with the appeals process and hearing officers . Please visit the How Did We Do? tab to tell us about your 
experience . 
Please contact us if you have any questions . 
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The contents of this presentation are for informational purposes only. This 
presentation is only meant to provide an overview of the appeals process. 
It provides useful information for any party participating in the appeals 
process. Please read any orders or other communications received from a 
hearing officer carefully and follow any instructions given . 
•••••••••••••••••••••••••••••••••••••••••••• 
What is an Appeal? 
What is an appeal? 
• An appeal is the formal process of reviewing and ruling on 
agency determinations by hearing officers who are part of the 
Division of Appeals and Hearings. 
• Beneficiaries and providers may appeal agency 
determinations. 
• The person or provider filing an appeal is called the Petitioner. 
The opposing party (SC Department of Health and Human 
Services [SCDHHS] or another party) is called the 
Respondent. 
• A hearing officer presides over the appeal and creates a 
record. 
> The record includes all communication and documentation 
related to the appeal (ie: medical records, appeal letters, 
notices, emails, etc.). 
> 
•••••••••••••••••••••••••••••••••••••••••••• 
An appeal is not ... 
An appeal is not ... 
• It is not a reconsideration process. 
> For providers seeking reconsideration of claim and 
other denials, please exhaust your options with the 
Provider Service Center (888.289.0709) before 
seeking an appeal. 
• An appeal is not a rubberstamp process for agency 
determinations. 
• It is not a desk or paper-based review. 
> By filing an appeal, you are requesting an in-person 




What is a Hearing Officer? 
• A hearing officer is a neutral third party who presides 
over an appeal before the Division of Appeals and 
Hearings. 
• Among other things, a hearing officer has authority to 
issue orders, schedule hearings and prehearing 
conferences, require the submission of briefs, call and 
cross examine any witnesses, recess or conclude any 




A hearing officer is not ... 
• An advocate for either party 
• A legal advisor 




Do I need a lawyer? 
• You do not have to have an attorney represent you at 
the hearing. 
• You may represent yourself or have another person 
represent you. 
• If you would like to hire an attorney, the attorney should 
file notice of appearance with the hearing officer as 
soon as possible. 
• If you are not an attorney and are representing a 
provider, you will need to obtain unanimous consent 
from the board of directors or owners to represent them 
in an appeal. 
> Proof of unanimous consent should be submitted to the 




Ex Parte Communication 
• Ex parte communication is when one party tries to speak 
with the hearing officer about the issues in the case without 
the other party included on the discussion. Ex parte 
communication is not allowed. 
• To avoid ex parte communication, parties should only 
contact the hearing officer if they have included the other 
party on the call, email, or other communication. 
• You may contact the hearing officer to discuss procedural 
issues (where is the hearing, what is the due date, etc.). 
• However, discussion of substantive issues without including 
the other party is considered ex parte. 
>> 
•••••••••••••••••••••••••••••••••••••••••••• 
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Filing an Appeal 
When do I file an appeal? 
• You can file an appeal when you receive written 
notice of an agency action. 
> You could receive a notice from the SC Department of 
Health and Human services (SCDHHS), the SC 
Department of Disabilities and Special Needs (SCDDSN), a 
Managed Care Organization (MCO), or other entity. 
> Be sure to include your contact information (name, address, 
phone number, email). 
> Please include a copy of the denial or other notice you 
received. 
> State what and why you are appealing. 
> You have 30 days to appeal - check your notice to see if 
you have 30 days from the date of the notice or 30 days 





• An Eligibility Appeals Coordinator will review your 
eligibility appeal. 
> If they can resolve your appeal without need for a 
hearing, they will contact you and the hearing officer. 
> If they cannot resolve the underlying issue, they will 
send you and the hearing officer a copy of an 
Eligibility Appeal Summary. 
> The appeal summary includes documentation used 
in making the determination (ie: policies, medical 
records, etc.). 
• Once the hearing officer receives this, he or she will 




How do I submit 
an eligibility appeal? 
• Eligibility appeals should be submitted: 




PO Box 100101 
Columbia, SC 29202 
Attn: Eligibility Appeals 
> Fax: 803-255-8350 
> Email: johnsrh@scdhhs.gov 
>> 
•••••••••••••••••••••••••••••••••••••••••••• 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Other Appeals 
Other Types of Appeals 
• Other types of appeals may need to go through 
reconsideration or internal appeal before coming to the 
Division of Appeals and Hearings. 
• For example, if you are enrolled in an MCO, you must 
exhaust the MCO's appeals process before filing with 
the Division of Appeals. 
• SC Department of Disabilities and Special needs also 
has an internal reconsideration process. 
• 
> Contact information for these organizations is listed on our . 
main page. 
Please read the notices you receive carefully and 





How do I file other types of appeals? 
• You may file an appeal several ways: 
> The preferred method is to appeal online through a 
secure connection at: www.scdhhs.gov/appeals 
> Mail: 
The Division of Appeals and Hearings 
PO Box 8206 
Columbia, SC 29202 
> Fax: 803.255.8206 
> 
•••••••••••••••••••••••••••••••••••••••••••• 
• • • • • • • • • • • ., 
, . 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Next Steps 
What happens next? 
• Often the Division receives appeals that are 
incomplete. 
• Incomplete appeals are accepted, but the Division will 
contact the person filing the appeal to obtain additional 





When will I hear 
from the hearing officer? 
• Typically, you will receive communication from the 
hearing officer within a week or two of filing your 
appeal. 
• Please read the orders or letters you receive very 
carefully and follow the instructions. You may be 
required to submit additional information or respond 
by a certain date. 
• Failure of any party to respond may result in the 






Prehearing Conference Orders 
• One common type of Order is a Prehearing 
Conference Order. 
> Generally requires the Petitioner to contact the 
Respondent to discuss the appeal. 
> Can be in person but are most often held over the phone. 
> Both parties must then provide a summary to the hearing 
officer of the issues discussed and list what issues remain 
outstanding. 
> Petitioner must indicate if they want to move forward with a 
hearing. 





What happens if we resolve 
the appeal? 
• Often appeals are resolved through the prehearing 
conference. 
• If a beneficiary wishes to withdraw his or her appeal, he 
or she must do so in writing to the hearing officer ( email 
is acceptable). 
• Simply having the agency representative report they 
have provided the service or approved a beneficiary's 
request is not sufficient for dismissal. 
• The hearing officer may send a letter of intent to 
Petitioner - failure to return the intent form may result in 
dismissal of the appeal. 
> 
•••••••••••••••••••••••••••••••••••••••••••• 
Not Resolving the 
Appeal 
What happens if we don't 
resolve the appeal? 
• If the parties are unable to resolve the appeal, the 
hearing officer will review the information and determine 
whether a hearing is necessary. 
• If a hearing is scheduled, you will receive a Notice of 
Hearing telling you when and where the hearing will be 
held. 
• The Notice of Hearing will include general instructions 





• Hearings are typically held in a conference room at Jefferson 
Square, 1801 Main Street, Columbia, SC 29202. 
• The Petitioner is given a turn to speak and present witnesses to 
support his/her argument. 
• The other party (agency, MCO, etc.) is then allowed to question 
the witnesses. 
• Then the agency (or MCO, etc.) presents its witnesses and 
arguments, and Petitioner can question them. 
• The hearing officer will determine the order of presentation. He 
or she may ask the agency to go first if the Petitioner is not 
represented by counsel or the agency action is particularly 
complex. 
> The agency making its presentation first often clears up or better 
explains the agency action up front, which can be helpful for all 




The Hearing (cont'd) 
• The hearing may last for 30 minutes; some go for 
several days. The hearing officer will work with the 
parties to estimate the time needed for the hearing. 
• No decision will be made the day of the hearing. 
• The hearing officer may leave the record open for a 
set number of days to receive additional information 




After the Hearing 
After the Hearing 
• Once the record has been closed, the hearing officer 
will review all information and issue a decision. 
• You will receive the decision in the mail and/or by 
email. 
• The decision will include instructions on how to appeal 
to the Administrative Law Court. 
> 
•••••••••••••••••••••••••••••••••••••••••••• 
Tips for the Hearing 
How can I make my hearing 
go more smoothly? 
• Be organized. 
> Bring all the documents you want the hearing officer to consider. 
• Please be sure to bring 3 copies - one each for you, the other party, 
and the hearing officer. 
• Be prepared. 
• 
> Before the hearing, think about what points you wish to make or the 
types of questions you want to ask. It may be helpful to make a list. 
> Bring documentation to support those points. 
• The hearing officer may not have all the documents you have submitted 
to different agencies or divisions. Be sure to compare what you receive 
from the hearing officer and the Respondent to your records to ensure all 
information is included. 
Be responsive . 
> Respond to the hearing officer's orders and provide requested 
information. >> 
•••••••••••••••••••••••••••••••••••••••••••• 
Tips for Hearing 
How can I make my hearing 
go more smoothly? (cont'd) 
• Tell a story. 
> The hearing officer's knowledge of the case is limited to the 
documents and testimony offered by the parties. 
> Your testimony and documentation should connect the dots 
or paint a complete picture for the hearing officer. 
> Include who/what/when/where/why. 
• What services were you receiving or requesting? 
• What happened to them? 
• Why do you think the agency decision is in error? 
• Why do you think you are eligible? 
• Why should the provider be granted a prior authorization or have 
its claim paid? 
• For program staff, why was the agency's action correct? 
>> 
1 •••••••••••••••••••••••••••••••••••••••••••• 
Tips for Hearing 
How can I make my hearing 
go more smoothly? ( cont'd) 
• Tell a story ( cont'd) 





• Why you need a certain amount of services 
• Why you think you are eligible, etc. 
> 
•••••••••••••••••••••••••••••••••••••••••••• 
Tips for Hearing 
How can I make my hearing 
go more smoothly? (cont'd) 
• Tell a story ( cont'd) 
> From a provider's perspective, please 
tell us: 
• Why you provided the service; 
• specific information about the claim (beneficiary 
name, date of service, etc.); 
• any prior denials (prior-authorization or claim) you 
received; 
• why the agency recoupment is in error; 
• why you should not have been terminated or 
excluded as a provider. 
>> 
•••••••••••••••••••••••••••••••••••••••••••• 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Tips for Hearing 
How can I make my hearing 
go more smoothly? {cont'd) 
• Tell a story ( cont'd) 
> From the agency's perspective, please 
tell us: 
• Why the action was taken. 
• Bring any and all documents pertaining to the 
decision made, including: 
> relevant policy 
> State Plan 
> waiver documents 
> criteria considered 
> medical records considered. 
>> 
•••••••••••••••••••••••••••••••••••••••••••• 
• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Tips for Hearing 
How can I make my hearing 
go more smoothly? (cont'd) 
• Notify people well in advance if they should attend 
the hearing. 
> For beneficiaries, please contact anyone you wish to testify or 
represent you to make sure they are available for the hearing. 
> For providers, please be aware this is not a reconsideration 
process or desk review but a hearing request and in-person 
attendance is required. 
> For agency managers, please notify staff they are going to 
hearing in a prompt manner and allow them sufficient time to 
prepare. 
• Please have all the parties who participated in an 






• If you require special accommodations (translator, 
wheelchair access, transportation, etc.), please state that in 
your appeal or call the Division of Appeals and Hearings at 
(803) 898-2600 or (800) 763-9087 so we may assist you. 
• The agency has a limited number of visitor parking spaces 
available. If you would like to park in a visitor spot, please 
contact the Division so we may assist you. 
> Most parking around Jefferson Square is either private 
parking garages or metered parking. 
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Appendix 
E 
-• • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 
Interaction 
* Hove you had any inter~ction with the Division of Appeals and Hearings this year? 
Check any that apply 
What was the nature of your interaction with the Division of Appeals and Hearings? 
* Have you visited the Appeals and Hearings web.site? 





~)Yes O No 
L __ J
Do you have any suggestions or concerns about the website and/or its content? 
Resume later Next t Exi t and clear survey 
•••••••••••••••••••••••••••••••••••••••••••• 
OfficerGroupl 
You can provide feedback on more than one hearing officer, one at a time. Please choose the first hearing officer for which you would like to provide feedback. 


























How would you rate your experience with this hearing officer on the following item? 
The hearing officer communicated with me in a timely manner. 
Choose one of the fol/owmg answers-
• 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
How would you rate your experience with this hearing officer on the following item? 
Orders and/or instructions received from the hearing officer were clear and easily understandable. 
Choose one ol the follow,-ng answers 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
How would you rate your experience with this hearing officer on the following item? 
The hearing officer was responsive. 
Choose on~ of the foll0Mn9 answers 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
Please enter your comment here: 
Please enter your comment here; 
I :j 
Please enter your comment here : 
•••••••••••••••••••••••••••••••••••••••••••• 
How would you rate your experience with this hearing officer on the following item? 
The hearing officer was fair. 
Choose one of the following ans~r.s 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
How would you rate your experience with this hearing officer on the following item? 
The hearing officer was engaged and kept the process moving forward. 
Choose o ne of the foJlowmg answers 




How would you rate your experience with this hearing officer on the following item? 
The hearing officer was approachable and responsive to any concerns. 
Choose one of the following a:n.swe-_rs 
0 Strongly disagree 
0 Disagree 
G Agree 
0 Strongly agree 
Please enter your comment here: 
Pfease enter your comment here: 
['------==_-·-_J 




How would you rate y our experience with this hearing officer on the following item? 
The hearing officer gave each party an opportunity to speak and present its case. 
ClwoU! one of the lollowmg ~nsw-ers 
• 
0 Strongly disagree 
0 Olsagree 
0 Agree 
0 Strongly agree 
How would you rate your experience with this hearing officer on the following item? 
The hearing officer' s conduct was appropriate during the proceeding. 
Choose one of the lollow,ng .an.s wers 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
How would you rote your experience with this hearing officer on the following item? 
The hearing officer issued a decision in a timely manner. 
Choose one of the following itn.swcrs 
0 Strongly disagree 
0 Disagree 
0 Agree 
0 Strongly agree 
Please enter your comment here: 
I 
-----, 
Please enter your comment here: 
[_ ___ ____, 
Please enter your comment here: 
1-
•••••••••••••••••••••••••••••••••••••••••••• 
*- How was the appeal you participated in before this hearing officer resolved? 
Choose one of the follow,ng answers 
0 Decision in your favor 
0 Decision not in your favor 
0 Settled between the parties 
How could this hearing officer improve his/her performance? 
Please enter your comment here: 
Has this hearing officer done anything particularly well for which he/she should be commended? If so, please provide. a brief de.scri,>tion. 
Would you like to provide feedback on interaction with another hearing officer? 





Resume later Next t-
~ 
Exit and clear survey 
•••••••••••••••••••••••••••••••••••••••••••• 
